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SPECIAL VARIETIES OF DEMENTIA. 


[nutroduction. 


IN the case of the two great groups of “ Primarily Neuronic 
Dementia ” and “ Progressive and Secondary Dementia,” which 
have been described, dissolution or involution of the centre of 
higher association results primarily in consequence of a more 
or less markedly deficient durability of the higher cortical 
neurones. In the first of these groups, whilst the result may 
follow a mere inability to survive on the part of these neurones, 
the onset of dissolution is usually incited, or at any rate pre- 
-cipitated, by one or more of the numerous extra-encephalic 


causes which have already been discussed. In the second, the 


result is achieved under the additional influence of certain 
intra-encephalic but extra-neuronic agencies, namely, degene- 
ration of the cerebral arteries, excessive reparative reaction on 
the part of the non-neuronic elements of the encephalon, or a 
combination of both these factors. 

The group at present under consideration differs from both 


these in the fact that it includes, not a special pathological, 


type, but the residue of the series of cases of dementia whith 
is under description. This method of treatment has been 
adopted, not owing to any real heterogeneity on the part of the 
cases included in the group, but as a matter of convenience in 
consequence of their relative rarity. 

The group, which includes thirty-eight cases only, contains 
three well-defined classes, which, were they considered solely 
from the aspect of scientific ~recision, might equally have been 
described as homologues of the groups of “ Primarily Neuronic 
Dementia” and “ Progressive and Secondary Dementia.” 

These classes are as follows : 


M.,. \ a fs iY 
(1) Dementia following Sense Deprivation “6.4 IO | 
(2) Dementia following Epilepsy - - a 8 £9 | 
(3) Dementia following Cerebral Lesions 3' 5 ‘8> li 
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the second and third of these classes, a more lengthy intro- 
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ductory reference to that of ‘“ Dementia following Sense- Depri- 
vation ” is necessary. 

Amentia following sense-deprivation or idiocy of deprivation 
is a commonly recognised type of mental disease, and is more 
_or less fully described in the various works on psychiatry. It 

includes such cases of idiocy as have ensued in consequence of, 
or in association with, the congenital absence of one or more 
of the important avenues of sensation. | 

The writer has, however, met with but one author, namely 

Clouston, who specifically refers to the existence of what he 
terms “Insanity from Deprivation of the Senses.” The des- 
cription given by this author, being sufficiently brief for 
reproduction here, is as follows: “I saw a gentleman, L. M. 
B—, some years ago, who became melancholic and suicidal 
coincidently with his loss of sight from cataract, and who 
improved greatly after the operation for removing it was 
partially successful, so that he could again see even in a dim 
way the outer world. It is very common indeed for those who 
_ are deaf to become quiet, depressed and irritable. It 1s also 
common for such persons to become subject to hallucinations 
of hearing, and so insane as to need to be sent to asylums, | 
have now at the Royal Asylum four or five such cases. It 
seems as if they were so cut off from social intercourse and 
the outer world by their deafness that their subjective expe- 
riences became objective realities to them. In the case of all 
men the senses correct many ‘delusions, and the impressions 
from the senses, streaming in on the mental areas from the 
outer world, are the best preservatives of mental health.’” 
(Mental Diseases, 6th ed., pp. 666-7). 

It is, of course, usual to find sense-deprivation included 
amongst the numerous and heterogenous “ causes ” of insanity. 
For example, the schedule of “ causes and associated factors of 
insanity,” authorised by the Medico-Psychological Association 
and adopted by the Commissioners in Lunacy, contains a 
heading, “ Deprivation of Special Sense—smell and taste (either 
or both), hearing, sight.” .It would, however, be difficult to 
decide under what heading of the authorised schedule of “ Forms 
of Insanity ” it would be.possible to insert “‘ Dementia following 
Sense-Deprivation ”; and the writer has hitherto been unable 
to discover such a form of mental disease in any of the publica- 
tions on the subject of psychiatry which have come under his 
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notice. He is, however, convinced that the dementia which 
develops in certain cases of sense-deprivation is worthy of 
recognition as a distinct type of mental disease, and he purposes 
to produce his reasons for this opinion during the course of the 
present section. 

Of the 728 cases of mental disease under description, he has 
classified ten under the heading of “Dementia following Sense- 
Deprivation.” In the majority of these cases the patient 
appears to have arrived at the adult period of life before 
deprivation of one or more of the special senses has occurred. 
In others the disability dates from an earlier period or from 
birth. In all thecases, however, mental symptoms have developed 
and have been followed by a greater or lesser amount of 
dementia. 

From the aspect of dementia alone, as more or less dissolu- 
tion or involution of the centre of higher association has 
occurred in the absence of intra-encephalic but extra-neuronic 
causative factors, the cases under consideration might be in- 
cluded under the group of “Primarily Neuronic Dementia.” This 
course is, however, impossible, as the cerebra of these cases are 
“maimed ” in the neuronic sense, since loss of one or more of the 
‘special senses has resulted in the development of extensive 
atrophic or involutive states of the respective projection spheres, 
and in gross functional (if not structural) modifications of the 
lower associational systems of the cerebrum. Further, the 
permanent, if non-progressive, cause, or the special type of 
permanent stress induced by this cerebral disability, differs 
altogether from the numerous and temporary, inciting or preci- 
pitating, causes which evolve the various types of “ Primarily 
Neuronic Dementia,” although, as in dementia of any kind, the 
primary cause, deficient durability of the higher neurones of the 
cortex, is common to both. 

The writer, therefore, considers himself justified in describ- 
ing “Dementia following Sense-Deprivation” under a special 
heading. 

In the case of “ Dementia following Epilepsy,” whilst equally 
cogent reasons exist for the formation of a special class, these 
are of a very different nature. 

In the section on epileptic insanity (/ourn. Ment. Scz., 
January, 1906, pp. 5—7), the writer has produced evidence that 
epilepsy most frequently occurs in association with mental 
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disease in those types of the latter in which cerebral degeneracy 
is most marked. He considers, therefore, that both epilepsy 
and amentia are degeneracies, and that the general effect of co- 
existing epilepsy is harmful in all types of the latter. “The 
epileptic idiot or imbecile is more spiteful and degraded, the 
epileptic high-grade ament is more vicious and impulsive, 
the epileptic maniac is more treacherous and dangerous, and 
the epileptic dement becomes progressively more demented, than 
occurs in the cases of the corresponding types of mental disease 
when this complicating factor is absent ” (doc. ctt., p. 7). 

He is thus of the opinion that dementia is not a consequence 
of epilepsy per se, but that it occurs in such epileptics as 
possess higher cortical neurones of deficient durability. In 
cases, therefore, which are developing or have developed some 
grade of dementia, this is aggravated by epilepsy. Further, the 
amount of neuronic dissolution and dementia is increased, as is 
often also the frequency of the fits, by the extra-neuronic 
reparative reaction, which is a frequent feature of cases of 
epileptic dementia. In such cases certain of the morbid 
appearances, especially the thickened and fibrous pia-arach- 
noid, the wiry cortical arteries and the pial adhesions, often 
much resemble those present in dementia paralytica. Both the 
grade of the dementia and the frequency of the fits are probably 
also in many cases increased by the development of the small 
multiple thromboses, which are described by Turner as common 
and often permanent. 

Cases of “ Dementia following Epilepsy” may, therefore, 
justifiably be provisionally considered to occupy a special group, 
which pathologically is midway in position between the groups 
of “Primarily Neuronic Dementia” and “ Progressive and 
Secondary Dementia.” 

The third class of “ special” dementia which is under con- 
sideration requires no justification for its position or existence, 
consisting, as it does, of cases which present various types of 
focal gross lesion of the cerebrum. In certain of the cases focal 
lesions occur in conjunction with dissolution of the centre of 
higher association of any of the types which have been 
described. Other cases included in the class, though fairly 
common in asylums, do not necessarily fall into the domain of 
psychiatry. Focal maiming of the cerebrum, even when limited 
to the post-Rolandic and infra-Sylvian parts of the brain, may 
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so affect the psychic content and so influence the processes of 
lower association as to make the patient, for practical clinical 
purposes, a gross dement, even although his centre of higher 
association, from the neuronic aspect, is intact. 

This truth is, in fact, so clearly recognised by neurologists 
that an influential school exists which discounts the importance: 
of the prefrontal centre of higher association, and holds that 
severer grades of mental impairment result from lesions of the 


posterior than of the anterior portions of the cerebral hemi- 
spheres. 


SPECIAL VARIETIES OF DEMENTIA, 


(A) Dementia following Sense-Deprivation. 


The present group contains ten cases of congenital or 
acquired deprivation of one or both of the senses of sight and 
| hearing, in which a greater or lesser degree of cerebral dissolu- 
tion and dementia has developed. , 

The cases are of various types, and on the whole, in spite of 
their small number, form a fairly satisfactory series. ‘The rarity 
of the type under description is indicated by the fact that the 
present group forms the small proportions of 2°2 per cent. of the 
cases of dementia and 1°4 fer cent. of the total series of cases 
of amentia and dementia. The writer, however, hopes to pro- 
|duce, during the following description, satisfactory reasons for 
\classing the cases of dementia following sense-deprivation under 
ja special heading, instead of including them amongst the cases 
jof “ Primarily Neuronic Dementia.” 
| As will be briefly indicated, the senses of sight and hearing, 
*specially the latter in ordinary uneducated individuals, are so 
1ecessary to, and play such an important part in both the 
‘volution and the conservation of the normal functions of the 
erebrum, that deprivation of one or both of these senses in 
Ongenital or early cases grossly modifies, and in adult cases 
lecessitates an entire readjustment of, the associational processes 
vhich constitute the physical basis of psychic function. On the 
ther hand, in modern civilised races at any rate, the senses of 
iste and smell play but a small part in the evolution and per- 
mmance of the psychic functions. It is doubtful, therefore, if 
mgenital or early deprivation of one or both of these senses 
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would in any important measure influence the psychic functions ; 
and it is probable that such deprivation, when occurring during 
adult life, would be unable, fer se, to produce either insanity or 
dementia even in predisposed individuals, although it might 
take part in the determination of the special symptomatology 
exhibited by the sufferers when they became insane. There is 
no reason to suppose that partial and even total abolition of the 
tactile sense has any real influence on the psychic functions, 
except in so far as it may-interfere with the proper execution 
of voluntary movements and thereby induce a certain amount 
of physical “stress.” The present group, therefore, both in 
fact and in the intention of the writer, contains cases which 
exhibit deprivation of one or both of the senses of sight and 
hearing. 

The writer also excludes such cases as suffer from the various 
physical disabilities which interfere with the earning of a liveli- 
hood, ¢g., the loss or maiming of limbs and the develop- 
ment of chronic diseases of the bones and joints. Such 
disabilities produce various grades of physical “stress” ; and 
when occurring in high-grade aments they may thereby induce 
mental symptoms, and when in patients who possess cortical 
neurones of deficient durability they may induce the onset of 
dementia. In the first case, a potential lunatic becomes an 
actual one ; and in the second, an individual with a deficiently 
durable cerebrum becomes a case of “ Primarily Neuronic - 
Dementia,” though naturally both conditions and results may 
occur in the same person. 

Such disabilities do not, however, directly modify or reduce 
the performance of the psychic functions. Normal individuals 
often develop really surprising capabilities in the employment 
of maimed limbs, and at times the physical disability appears 
to act as a stimulus to the cerebrum, and to bring into activity 
mental powers which would otherwise remain latent. On the 
other hand, when these disabilities occur in high-grade aments, 
or in individuals with cerebra of deficient durability, they add 
such persons to the population of the workhouses or asylums, 

In the class of cases now under consideration the conditions 
are different. On the one hand, the patient suffers a permanent 
loss of one or both of the important avenues of special sensa- 
tion, and on the other, all kinds and degrees of structural and 
functional impairment develop in the cerebrum in consequence 
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‘of the deprivation. Not only does secondary atrophy of the 
particular afferent fibres to the cerebrum result, but the complex 
associational] relations between the special projection area or 
vareas and the rest of the cerebrum are seriously affected. The 
special sensory-memorial images dependent on the lost sense or 
jsenses pass more and more permanently into the sphere of the 
subconscious, The physical bases of even the most elementary 
‘existing (z.e., already experienced) percepts require readjustment 
to the altered conditions. Finally, the mechanism for the 
development of new and the correction and continuation of 
‘existing (ze, already experienced) percepts, which normally 
involves the majority of, if not all, the projection or sensory 
‘areas of the cerebrum, together with their related memorial 
ispheres, becomes imperfect or “ maimed.” 

| These results follow acquired blindness or deafness, but 
‘similar and more severe developmental defects are existent 
when either of these disabilities is congenital or is acquired in 
learly life. The psychic functions, in fact, are either very 
jimperfectly evolved or are performed, as will be remarked later, 
jin an entirely abnormal manner. __In such cases deafness is a 
/more serious deprivation than blindness, as for the evolution of 
ithe functional activity of the cerebrum an entirely new develop- 
ment of associational spheres to replace those normally 
‘employed for auditory and spoken language has to be 
acquired. In the case of congenital or early-acquired blind- 
ness, on the other hand, the complex sphere of language, with 
fall its psychic components, can be employed in a perfectly 
/normal manner, and almost exactly as it is brought into use in 
/the case of persons who neither read nor write. 

| Hence cases of congenital or early-acquired deafness are 
more liable to imperfect mental development, with which is 
|associated mutism, than are cases of congenital or early- 
) acquired blindness. 

Further, from the dissolutive aspect, both in the cases in 
| which the sense-deprivation is congenital or acquired early in 
life, and in those in which it is acquired after adult life has” 
‘been reached, cerebral involution is a prior? more likely to 
‘occur in the case of the deaf than in that of the blind. This 
‘statement is supported by the cases which are cited later, for, 
‘of the ten, three are deaf and dumb, two are deaf, four are 
‘almost or totally deaf and blind, and only one, a well-marked 
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high-grade ament who had been certified for thirty-seven years, 
is blind. 

The writer has laid much, and feels that he cannot lay too 
great, stress on the disablement or maiming of the complex 
associational processes which exists in the cerebra of the blind 
and especially of the deaf. 

The whole of the higher intellectual processes are dependent 
on and develop pari passu with the evolution of language. Till 
of recent years the majority of, and even now many, individuals 
depend on the sense of hearing for the acquisition of the greater 
portion of their (human) psychic content, though persons who 
read and write perhaps gain an equal amount by means of the 
sense of sight, and the more intellectual members of the race 
probably acquire the greater part by means of the latter sense. 

Language, therefore, as the instrument of thought, or even 
as its'compeer, for the higher refinements of thought depend so 
entirely on, and draw so much of their inspiration from, the 
possession of a highly elaborate vocabulary, is of fundamental 
importance for the performance of the higher, as of the less 
complex, psychic functions. 

Language, according to the type of sensorial or sensori- 
motor avenues through which it is acquired and stored, and by 
means of which it is employed, possesses four chief physical 
bases in the cerebral cortex, namely, the auditory, visual, 
cheiro-graphic and articulatory. For the sake of simplicity no 
attempt is made to separate the kinzsthetic from the purely 
motor divisions of the latter two, though, in fact, these are 
probably differently located. It might, therefore, be supposed 
that loss of any one of the four afferent avenues to -these — 
would not, owing to the commissural connections between the 
several spheres, be of serious import, apart from the non- 
reception of sensations through the absent channel. That such 
a view is incorrect can, however, readily be demonstrated. 
The spheres referred to, with their commissural connections 
and their afferent and efferent projection systems, merely form 
a convenient mechanism for the mechanical acquisition and re- 
production of language, which would be meaningless unless 
during the employment of its mechanism there occurred an 
active associational participation on the part of practically the 
whole mantle of the cerebrum. The writer would here remark 
that he does not wish to be understood to predicate the exist- 
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sence of special “concept ’’ and “ percept” centres, and he pur- 
poses shortly to make his meaning clearer. 

Words may be described, without serious error, as mental 
algebraic symbols which, without interpretation into their con- 
iceptive, their perceptive, and finally their sensory-memorial 
equivalents, are meaningless. Language, in other words, may be 
}sompared to the symbolic system employed by mathematicians, 
jand the ever-varying sensory-memorial complexes which words 
symbolise may be likened to the numerals of arithmetic. 

| A word, per se, represents merely an auditory or visual 
jensation, or a cheiro-graphic or articulatory kinasthetic im- 
‘oression, unless it is employed as a symbol on which to 
ontegrate the percept or concept which it signifies, and for this 
vhe cerebral mechanisms or associational systems connecting 
whe different projection and sensory-memorial regions of the 
wortex are needed. 

| Further, both these developed percepts and concepts, and 
jlso the associational processes involved in their formation, 
\iffer not fundamentally but in detail on every occasion on 
jrhich they are evolved or employed. 

| Words may arise into consciousness through any one of the 
‘our language-spheres. When, however, they are voluntarily and 
elently reproduced, ze, thought of, words are invariably 
jwakened through the articulatory word-centre under normal 
onditions. They cannot be voluntarily repeated in thought 
jy means of the cheiro-graphic centre if the hand is not actually 
ved, unless such hand movements are replaced by slight 
vovements of the head, or even of the lower jaw or the eyes, 
\rough the agency of their respective motor-spheres. If 
jords should spontaneously arise in the visual or the auditory 
\ord- centre, the condition is so abnormal as to constitute a 
lucination, which the subject may or may not be able to 
istinguish from a true visual or auditory sensation. 

However they may arise into consciousness, words naturally 
\'ssess very different symbolic values. Articles, pronouns, pre- 
)sitions, conjunctions, interjections, and the simpler adjectives, 
liverbs and verbs, when thought of alone (articulatory word- 
\itre), as a rule arouse little beyond their respective visual or 
litory word-images, which, in themselves, are meaningless. 

| jectives, adverbs, verbs, and abstract nouns, when thought of 
ime (articulatory word-centre), arouse first their respective 
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visual or auditory word-images, These, however, are meaning- 
less until by complex associational processes they are defined 
and illustrated through the sensory-memorial spheres attached 
to the various sensory or projection areas. Common or proper 
nouns, when thought of alone (articulatory word-centre), may 
first arouse their visual or auditory word-images, but they fre- 
quently at once awaken a whole series of associational processes, 
and thereby determine the reproduction of sensory-memorial 
images attached to one or more of the several sensory or pro- 
jection areas. It may be remarked that any such series of asso- 
ciational processes differs in detail on each occasion on which it 
is evolved. For example, the mental processes induced by the 
word “cat,” whether this be thought of (articulatory sphere) or 
be heard or seen (auditory or visual sphere), are different, not 
fundamentally but in detail, on each occasion on which they are 
aroused. This ever-varying perceptive content is consequent 
on the revivification of, and the modification of the complex 
relations of, the numerous existing sensory-memorial images of 
which the word is symbolic, which are constantly taking place 
under the influence of even apparently unrelated afferent 
impressions. 

Hence the auditory, visual, cheiro-graphic, and articulatory 
word-centres merely signify the cortical regions in which lie the 
physical bases of mental algebraic symbols. These, unless 
they serve as inciting agents from which spread, in different 
directions throughout the cerebrum, complex impulses of asso- 
ciation, signify no more than unmeaning sounds, shapes, and 
musculo-kinzsthetic sensations. 

Language is produced by the suitable co-ordination of the 
verbal content of the auditory and articulatory word-centres. 
It is originally acquired by imitation under the influence of 
auditory sensations, and in educated persons language is more 
highly evolved owing to education of the visual and cheiro- 
graphic spheres. When once it has been acquired, however, 
Janguage (2.e., functional activity of the several word-centres 
with their commissural systems) is not necessarily employed 
as the instrument of thought, although it has been primarily 
evolved for this purpose. 

Examples are common in which the mechanism of language 
is employed in a purely mechanical manner. Imbeciles can at 
times learn by rote long paragraphs, of the meaning of which 
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they are ignorant. Children learn a large portion of their 
jessons in this way. Adults, even, may learn the Lord’s 
Prayer backwards, or sentences in an unknown foreign 
language. Direct evidence of the purely mechanical nature of 
these performances is often afforded by the inability of the sub- 
jects to complete their feat, if they are stopped during its 
course, unless they start again at the commencement. Occa- 
sionally quite remarkable examples of mechanical memory and 
of mechanical employment of the word-centres are met with. 
From the former aspect may be mentioned the reproduction of 
jong verbal or musical compositions after a single reading or 


hearing, and from the latter the performances of “ calculating 
boys.” 


SS 


ee 


Examples of this mode of employment of the mechanism of 
language may be readily drawn from every-day life. Many 
\word-complexes, which are frequently repeated, e.g., daily 
\prayers, are often gone through in a purely mechanical manner, 
whilst the individual reproducing them is perhaps thinking of 
something else. Again, it is appreciated by few that language, as 
normally employed, is very largely a purely reflex, or, at any rate, 
automatic function, and that the significance of what is spoken 
lis but feebly appreciated by the speaker. In the majority of 
persons the word-vocabulary which is in common use is very 
imited, and the phrase-vocabulary is both extremely limited, 
‘emarkably stereotyped, and in many instances quite 
lutomatically employed. In educated, and particularly in 
well brought up” persons, on the other hand, the word and 
ihrase vocabularies, though equally stereotyped, are much more 
xXtensive in range. 

The voluntary employment of the language-mechanism is 
ttended by greater executive difficulties than is the reflexly- 
iduced and automatically-performed mode which has just been 
dicated, and it is at times involutarily incited, to the detri- 
ent of the performer, by emotional disturbances. For 
tample, nervous persons, when in the presence of their real or 
laginary, social or intellectual, superiors, speak haltingly and 
’m_a limited vocabulary owing to the attempt to converse, 
it automatically, but to order. On the other hand, in the 
luntary employment of written or spoken language for the 
dlution and reproduction of the highest psychic products, e¢.¢., 

> production of an abstruse thesis, the language-mechanism is 
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made use of solely for the purpose for which it has been evolved, 
namely, as the instrument, and the important assistant, of 
thought. 

The writer has endeavoured by the above observations to 
indicate that language, though so commonly employed in a 
largely automatic manner and with but a feeble appreciation of 
its signification, is nevertheless in essence a symbolic mechanism 
for the integration of sensory-memorial images, and analogous, as 
an instrument, to the symbolic system employed by mathema- 
ticians. . 

By its use it is the servant, and the necessary servant, of 
thought: by its abuse it becomes the compeer, or even the 
supplanter, of thought. _ 

It has been necessary to deal at some length with the subject 
of language in order to make clear on the one hand how neces- 
sary for the proper performance of the psychic functions is a 
symbolic mechanism for the integration of sensory-memorial 
images; and on the other how the separate symbols of this 
mechanism are of psychic value solely in so far as their repro- 
duction serves to evolve a series of associational processes, 
which arouse into the sphere of consciousness the varying and 
heterogeneous collection of sensory-memorial images, of which 
they may be described as the algebraic representations. 

The writer will now proceed to apply these observations to 
the subject under consideration, namely, the gross modifications 
of cerebral function which are the necessary consequences of 
congenital or acquired deprivation of the senses of hearing and 
sight. 

In cases of. early or congenital deafness, the complex 
mechanism for the reception, storage, and reproduction of 
language, or the symbolic representation of the results of 
sensorial excitation and of psychic association, is incapable 
of evolution unless the patients are laboriously educated 
through other avenues of sensation. It is hardly necessary to 
add that mutism is a necessary consequence of early or con- 
genital deafness, though a considerable development of lip 
language can often be induced by education. Such patients, 
in fact, unless educated by special methods, would necessarily 
possess mental functions relatively little removed from those of 
the lower primates. 

The writer therefore feels justified in laying stress on the 
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gross modifications of general cerebral association—with the 
wmarkedly deficient mental content that is their consequence— 
which are necessarily existent in the congenitally or early deaf, 
is a frequent cause of dissolution, or involution from disuse, of 
whe centre of higher association in such subjects. On the other 
aand, the congenitally or early blind can obtain a large and 
‘mportant part of their mental content by means of the sense 
ff hearing, just as do ordinary uneducated (z.e., non-reading and 
jon-writing) persons. That the former can supplement their 
nethods for the acquisition and communication of information 
'y means of the deaf-and-dumb alphabet, etc., and the latter 
'y means of the tactile-motor sense, does not affect the funda- 
rental difference between them, which is based on the fact 
nat a highly important part of the mental content is normally 
n the uneducated) acquired by means of the sense of hearing 
ad not by that of sight. 

_ Deprivation of sight or hearing, when occurring later in life, 
sults, in the educated, in relatively less cerebral disability, and 
| probably an approximately equal amount in the case of 
ther of these senses. In the uneducated, however, loss of 
taring produces greater cerebral disability than does loss of 
ight. 

In all these types, however, both sensory and also extensive 
id grave associational deprivations exist ; and the cerebrum, as 
machine, is maimed not only in its most stable and earliest 
quired regions, namely, in one or more centres of projection 
sensory areas, but also throughout its intricate, later evolved, 
d more important (from the psychic aspect) systems of 
wer association. 

The onset of dissolution or involution of the centre of higher 
sOciation in the prefrontal region therefore occurs, in such 
ses, under totally different causes and conditions from those 
ich induce dementia of the “ primarily neuronic” and “ pro- 
\'ssive and secondary” types, and the writer therefore feels 
\tified in classing cases of dementia following sense-depri- 
ion under a special heading. 

In congenital cases the onset of involution of the centre of 
her association, with the resulting dementia, whilst due to a 
icient durability of the neurones which it contains, is even- 
lly incited by the stress of prolonged sense-deprivation and the 
‘sequent abnormal modes of psychic association which result. 
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In other words, the abnormally working psychic machine sooner 
or later breaks down. 

In persons who acquire sense-deprivation later in life, the 
mental stress involved on the one hand inthe sense-disability, 
and on the other in the more or less unsuccessful attempts to 
revive the related memories which tend to pass more and more 
into the permanently sub-conscious, or to replace the absence 
of these memories by the integration of percepts and concepts 
on an unusual sensory-memorial basis, often, or perhaps invari- 
ably, results in the development of irritability, or depression, 
or general emotional instability. In cases like that cited by 
Clouston, partial removal of the sense-deprivation by operation 
may result in a return to normal psychic life. In the case, 
however, of individuals who possess higher cortical neurones of 
deficient durability, insanity followed by dementia ensues. 

In such cases the symptomatology which is presented, and 
the period of life at which the morbid process makes its 
appearance, are dependent on different factors. The symptoma- 
tology exhibited depends on the one hand on the nature of the 
sense-deprivation, and on the other on the psychic configura- 
tion of the particular subject. The period of life at which 
insanity followed by dementia occurs depends on the duration 
and severity of the mental stress produced by the sense- 
deprivation, and on the resistance presented by the higher 
cortical neurones. Examples of the dementia following sense- 
deprivation may, therefore, presumably occur which form the 
homologues of any of the four classes of “ Primarily Neuronic 
Dementia,” namely the premature, the mature, the presenile and 
the senile. That this presumption is correct is suggested by the 
fact that the ages, at which mental symptoms first appeared in 
the ten cases which are cited later, were respectively 16, 27, 
28, 28, 30, 37, 42, 50, 53, and 74 years. Three of the ten 
cases were discharged and re-certified one or more times. The 
ages of certification in the present, and in seven cases the only, 
attack are as follows: five cases were aged between 28 and 
37 years, three were aged between 50 and 54, one was 
aged 62, and one was aged 74. The writer does not wish 
these figures to be regarded as other than suggestive, owing to 
the fact that several of the histories are imperfect. 

As will be evident during the description of the cases in- 
cluded in the group under consideration, the grade of dementia 
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which is present is very different in the several individuals. 

Though the actual dementia depends primarily on a deficient 

durability of the higher cortical neurones, the probability that 

the sufferers would not necessarily have become insane in the 
absence of the sense-deprivation causes the type and degree of 
sense-disability which is present to be important exciting factors 
_ as regards the grade of dementia which is induced. 
On the whole, though each case requires consideration on 
| its merits, deafness is a more important disability than blind- 
. ness, for, of the ten cases, nine are partially or totally deaf, and 
only five are partially or totally blind. 
_ Three of the cases are deaf and dumb. _ All these exhibit 
definite dementia, and in two of them it is well marked. 
_ Two of the cases are deaf. In the one, the deafness is total, 
there is considerable dementia, and the patient, who has been 
) certified for twelve years and has shown symptoms for sixteen 
) years, has gradually forgotten how to speak in an articulate 
)manner. In the other, the deafness is marked but not total, 
and the patient has developed a mild degree of dementia 
\during her year of residence. 

Four of the cases are partially or totally deaf and blind. 
In two of these the deafness and blindness are total, there is no 
hyper-activity of the tactile sense, and there is well-marked 
jdementia. In one case the deafness is total and the blindness 
is almost total, the disability developed relatively early in life. 
there is marked hyper-activity of the tactile sense, and there is 
lvery little dementia. In one case the blindness is total and 
the deafness is almost total, the disability developed relatively 
late in life, there is no hyper-activity of the tactile sense, and 
there is definite dementia. 

The final case is totally blind and is a marked high-grade 

tment who has been certified for thirty-seven years (since the 
wwe of twenty-eight). She exhibits no hyper-activity of the 
jactile sense, she has gradually forgotten how to speak in an 
\rticulate manner, and she shows much dementia. 
It is evident, therefore, that, whilst deafness markedly over- 
\hadows blindness as a causative agent of dementia, the latter 
isability becomes of importance if it is not replaced by hyper- 
ctivity of the tactile sense. There is no evidence that mere 
uration of the sense-disability has a direct influence on the 
tade of dementia. 
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The cases included in the group under consideration will 
now be summarised, with especial reference to the question of 
symptomatology. For convenience, they will ‘be considered 
under four headings. 


(1) Deaf and Dumb, 


CASE 691.—Male, zt. 31, single, engraver. Previous attack. 
Father insane. High-grade ament and developing dementia. 


CASE 692.—Male, zt. 33, single, working jeweller. Showed 
symptoms for some years before admission. High grade ament. 
Has developed more dementia than Case 691. 


CASE 693.—Male, xt. 64, single, cooper. Epileptic; pre- 
vious attacks since the age of 42. Paralysis on paternal side. 
High-grade ament, and of less original intelligence and educa- 
tion than Cases 691 and 692. Is developing cerebral involution 
and dementia. 


Remarks—Al\l the cases are high-grade aments. The 
mental symptoms exhibited are those of dementia. None of 
the cases show irritability, excitability or stubbornness. 


(2) Deaf. 


CASE 694.—Male, et. 46, married, plasterer. Certified twelve 
years, and showed symptoms for four years previously. Mother 
very deaf. Is poorly educated and has largely ceased to speak 
in an articulate manner, under the influence of deafness and 
slowly progressing cerebral dissolution. Is garrulous, excitable, 
irritable, and quarrelsome, and exhibits a moderate grade of 
dementia. 


CASE 695.—Female, xt. 54, widow, laundress. Certified 
one year. Is practically deaf. Is irritable, unstable, bad- 
tempered and quarrelsome. Is solitary and moody. Suffers 
from severe hallucinations of hearing and delusions of persecu- 
tion. Has developed some, but relatively little, dementia. 


(3) Deaf and Blind. 


CASE 696.—Male, zt. 65, single, milkman. Certified eleven 
years. Previous attacks at the ages of 54,53 and 50. Showed 
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t symptoms at the age of 16. Scarlet fever at the age of 25. 
Ts quite deaf and practically blind. Is irritable, excitable, and 
,quarrelsome. Exhibits marked hyper-activity of the tactile 
sense. Shows remarkably little dementia, considering his age 
,and his severe sense-deprivation. This is probably largely due 
| to the adult onset and the long duration of the sense-depriva- 


i) 
i 


‘tion, and to the employment of the tactile sense. 


CASE 697.—Male, xt. 45, single, farm labourer. Certified 
veight years. Is stated to have had fits from birth. J/s quite 
lind and quite deaf. \s irritable and stubborn. Is probably 


of originally low intelligence. Has developed a well-marked 
yrade of dementia. 


CASE 698.—Female, zt. 81, married, housewife. Certified 
even years, and was previously in a workhouse. Quzte blind 
ind very deaf. Wigh-grade ament. Irritable, unstable, and 
\xcitable. Probably originally possessed more intelligence 
aan Case 697 and less than Case 696. Has developed con- 
iderable dementia, but much less than Cases 697 and 699. 


| CASE 699.—Female, zt. 57, single, of mo occupation. 
jertified seven years. Quite blind and quite deaf. High-grade 
nent. Is irritable, excitable, resistive, and spiteful. Speech 
irgely unintelligible. Is probably of decidedly deficient 
jiginal intelligence. Has developed much dementia. Resembles 


\se 697, but is more maniacal. 


\Remarks—All the four cases are irritable and excitable. 
lises 697 and 699, who are quite blind and quite deaf, and 
lo are probably both of originally defective intelligence, have 
veloped a well-marked grade of dementia. Case 698 is 
jte blind and very deaf, is a high-grade ament, and has 
"eloped considerable dementia, but less than Cases 697 and 
1). Case 696 is quite deaf and practically blind. He has 
eloped remarkably little dementia, and exhibits marked 
ner-activity of the tactile sense, in this resembling an ordinary 


)d man. 
(4) Blind, 


ASE 700.—Female, zt. 65, single, of no occupation. Certi- 
\|'thirty-seven years. Is quite blind. High-grade ament. 


‘ i ir ais 
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Speech, except at times, quite unintelligible. This is probably 
due to the combined influence of blindness, mental degeneracy, 
prolonged residence in an asylum, a constant habit of talking 
to herself, and dementia. She is irritable, excitable, resistive, 
and quarrelsome, and exhibits much dementia. 


General remarks.—It may be pointed out that, with the 
exception of the three deaf-and-dumb cases, all the examples of 
sense-deprivation which have been referred to are irritable, excit- 
able, and unstable. It is therefore probable, as has already been 
indicated, that these symptoms arise in consequence of the 
stress involved in the loss of a sense or senses which have 
already been employed, and in the more or less unsuccessful 
attempts of the sufferers to revive the related memories which 
tend to pass more and more into the permanently subconscious, 
or to replace the absence of these memories by the integration 
of, percepts and concepts on an unusual sensory-memorial basis. 
On the other hand, in congenital or very early cases (deaf and 
dumb), either the mental content is extremely defective, or 
abnormal modes of psychic association have gradually been 
evolved, and consequently such symptoms of “stress” do not 
arise. | 

Illustrative examples of the group of cases under considera- 
tion will now be inserted, and as the subject appears to the 
writer to be of sufficient importance, he purposes to depart from 
the method of selection which he has hitherto adopted and to 
insert the whole of the ten cases which are included in the 
group. | 

These are as follows : 


(1) DEAF AND DuMB, CASES 691-3. 


Male, et. 31; Deaf and Dumb; High-grade Ament; certified ten months ; 
Former Attack of a Years Duration, two and a half years ago ; 
Definite Dementia. 


CasE 691.—T. A. J—, male, single, engraver, zt. 31. Certified ten 
months. Was previously sent to an asylum two and a half years ago, 
and remained there for twelve months. Father insane. Notes taken 
four days after his admission. 

Patient is deaf and dumb. He exhibits considerable facial asymmetry, 
the right side of the face being the larger. He has a dull and despon- 
dent expression, and unless notice is taken of him he shows little 
interest in his surroundings. When his attention is drawn to written 
questions he at times understands them if they are written in a simple 
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manner, and also at times writes replies. He, however, understands 
‘he questions much better if they are slowly written letter by letter, in 
which case he appears to spell them to himself (by translation into the 
Weafand dumbalphabet) as they appear on the paper. He is decidedly 
eeble-minded, and his vocabulary is very limited. He soon gets 
vatigued under examination, and his attention is difficult to retain. He 
uippears to have no desire to reply to questions in the deaf and dumb 
“ilphabet, and pays little or no attention when it is performed in his 
lresence. On the other hand, he can be stimulated to attend to the 
Writing of questions, and in some instances to indite replies, which are 
Written in a slow and halting manner. These replies are fairly 
\rammatical, but very little attention is paid to such details as capitals 
7 and stops. 
The following are examples of some of the questions put to him and 
‘if his replies : 
What ts your name? ‘ T— A— J—.” 
What work have you done? “engraver is we. trade” 
How mucha week? ‘JT last earned £1 . . 44” 
| When did you leave work? ‘last Oxisbee ate Ig02.” (He was 
\dmitted to an asylum on the day following this date.) 
| Why did you leave? ‘I did not feel well ” 
Were you miserable, and if so why? ‘I was rather dull.” 
| Had you any strange fancies? ‘ What is it” 
When “ideas” and « thoughts” are written in place of “ fancies,” he 
joes not reply, but shakes his head. 
| I saw something about Satan on the papers sent with you. What was 
2 “TI have a ‘trouble as I am deaf and dumb as I hardly under- 
ytand ” 
Does the word “Satan” mean anything to you? ‘*My deaf and 
jumb people called me Satan I could not understand what is Satan” 
Did, they call you “ Satan” by the deaf and dumb alphabet on their 
ands? “Yes” 
| During the eighteen months he was under observation he exhibited 
jot the slightest mental change unless in the direction of increased 
julness. He was, however, a useful worker. 


Se. aw 


Male, at. 33; Deafand Dumb; High-grade Ament ; certified one year ; 
| Symptoms for Four Years previously ; ; W ell-marked Dementia. 


|| CasE 692.—W. R—, male, single, working jeweller, zt. 32. Certi- 
ed one year and had shown symptoms since the age of 27. Notes 
\ken two days after admission. 
‘Patient is deaf and dumb. Hair greyish-black with several white 
Hitches. Palate high; tongue points to the mght when protruded. 
‘ight naso-labial fold present, left absent. He has a wide-awake appear- 
\juce as regards the eyes, but his face is expressionless when in repose. 
(eis emotional, being at times rather depressed and at others mildly 
‘cited. He occasionally laughs ina foolish manner. He takes prac- 
Weally no interest in his surroundings, and it is difficult to attract his 
tention and still more difficult to retain it even fora few moments. 


‘e is able to read and seems to understand written questions, but he can 
LIV. 21 
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rarely write a satisfactory reply even to the simplest. He has obviously 
possessed some considerable degree of intelligence and education, as 
when he is presented with the written question: *‘ Where are you?” 
he writes in reply: ‘‘I am in the asylum.” When asked where he has 
came from he writes, after an interval, the first letter of the name of his 
last asylum and then stops. When asked when he came he writes: ‘1 
come,” and again stops. When asked the day (Monday) he puts down 
a ‘*T,” and half writes a second letter. He then makes several 
attempts at commencing a reply to a question as to why he is in an 
asylum, but does not get a single letter written. ‘To the question put in 
a different form he attempts no reply. When asked if he has always 
been deaf and dumb he writes, ‘‘No.” When, however, he is asked how 
long he has been deaf and dumb, he does not write a reply to this 
question, but first crosses out the ‘‘No” he had answered to _ the 
previous question and then re-writes it. ‘To further questions he makes 
no response, but he continues to try to read the notes I am writing, 
apparently more because he has hitherto been reading my questions 
than from curiosity. He gives one the impression that he reads and 
understands what is placed before him, but he is either incapable of 
thinking of, or unable to initiate, a reply. He invariably smiles in 
response to a smile. He exhibits much mental hebetude, and during 
examination he in not a solitary instance initiates any motor phenomenon 
beyond an occasional foolish laugh. 

Whilst under observation he continued dull, listless, uninterested in 
his surroundings and entirely unemployed. 


Male, et. 64; Deafand Dumb ; Epileptic; High-grade Ament ; certified 
two years ; Previous Attacks at the Ages of Oo and 42 ; Well-marked 
Dementia. 


CasE 693.—S. H—, male, single, cooper, xt. 64. Certified two 
years. Previous attacks at the ages of 60 and 42. Epileptic.  Para- 
lysis on paternal side. Notes taken two days after admission. 

Patient is deaf and dumb and is stated to suffer from epilepsy. He 
is an old man of pleasant appearance, who smiles in a knowing way. 
He at once writes replies to written questions. ‘The following are 
examples.of these :— 

‘* What ts your name?” “S, H—” 

** What age?” “born 1837 cooper at C— with my father when he 
dead but doctor take me up here ” 

** How long have you had fits?” ‘but born 1837 october at C— 
with my parents deaf and dumb asylum 1o years but holiday every 
summer at with my father ” 

“Fits?” ‘forget all away last 10 years time but any (? my) Sister 
can tell you about me all right ” 

‘“* What day to-day? ‘‘ September 23” (correct), adding what appears 
to be “‘sheep farm 21” or “sleep fair 21” (he was admitted on Sep- 
tember 2tst). 

“ What a week did you earn as a cooper?” “the same with my 
father about 12 years then he dead out away but doctor ‘Turner ‘Take 
me up to L—...(?)...mary nimon” 
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The above replies indicate an originally defective intelligence, some 
degree of inattention to the questions asked, and a certain amount of 
mental decadence. The defective composition of the replies, and also 
the misplaced and missing capitals, and, except in a solitary eet 
the absence of stops will be noted. The spelling, on the other hand, 
correct. 

Whilst under observation he was dull, apathetic, miiaterested in his 
surroundings, and unemployed, though he was able and willing to 
attend to his own wants. 


(2) DEAF, CASES 694-5. 


Male, et. 46, Deaf; certified twelve years; Symptoms for Four Years 
| previously ; Mania ; Forgetting how to Speak; Moderate Dementia. 


Cast 694.—D. H—, male, married, plasterer, zt. 46. Certified 
twelve years and had shown symptoms since the age of 30. Mother 
very deaf. Notes taken four days after his admission. 

Patient is a happy-looking and very garrulous man, who looks and 
speaks in a childish manner. He is almost completely deaf. He talks 
rapidly about himself and his work, but pronounces his words very 
badly. | He states whence he has come and when he was admitted to 
that asylum. As far as can be understood he speaks quite intelligently. 
He acknowledges that he is at times excited, but he speaks so quickly, 
and the words are so imperfectly articulated and so rapidly pronounced, 
that it is not always possible to understand him. As he cannot hear, 
| Or, at any rate, cannot be got to understand questions, these have to be 
written down. When asked his name in this manner, he writes: 
| “Mr. D. H— from the Parrash of C— near E—.” When then asked 
|. if he worked at his previous asylum, he insists on writing down this 
|| Teply also, as follows: ‘‘at times at Cleaning han Bead Making han 
|! hother odde Jobs.” His writing is halting and of an uneducated and 
| self-acquired type. It is obvious that, owing to his inability to hear his 
Own voice, his articulation has gradually degenerated until his speech 
| has become almost unintelligible. At the same time he speaks unusually 
fapidly, and, frequently, his phrases become little more than gibberish. 
| In other words, in consequence of his deafness, together with his chronic 
)/Mania, he has gradually ceased to be able to speak properly. 
| Whilst under observation he remained garrulous, excitable, irritable 
and quarrelsome. He was a useful ward helper. 


‘Female, et. 54; almost totally Deaf; certified one year; Mania ; 
| flallucinations of Hearing ; Delusions of Persecution ; Mild 
Dementia. 


) Case 695.—S. C. D—, female, widow, laundress, zt. 54. Certified 
one year. Notes taken on the day after admission. 

_ The patient shows no obvious stigmata of degeneracy. Her palate 
)s high. There aré skin-cracks on the abdomen. ‘The breasts are 
jaormal, but the patient states that the right was ‘‘ gathered” on two 
j»ccasions. 


286 AMENTIA AND DEMENTIA, [ April, 


The patient is totally deaf on the right side, and very deaf on the left. 
She uses an ear-trumpet in the left ear, and with this can, though with 
difficulty, hear what is said to her. 

She is of intelligent appearance, and readily answers questions and 
volunteers information about herself. She knows where she is, and 
states that she long ago read in the papers about this (new) asylum. 
She knows the day and gives the date correctly by reckoning forwards 
from last Sunday, the date of which she remembers. She informs me 
correctly when she went to her previous asylum. Before going there 
she began to think that people did things to try to get into her sister- 
in-law’s house, in which she resided. She also thought that some of the 
things in the house were changed whilst she was out. She has heard 
curious noises in her ears for a considerable time. Some four or six 
weeks before leaving her sister-in-law’s for the asylum she had a 
quantity of wax removed from her ears. Since this operation was per- 
formed the noises have sounded more plainly, and she is therefore 
sorry now that it was done. The noises sound “‘like a lot of steam and 
water rushing.” Whilst at her sister-in-law’s house, which was near the 
police station, she asked whether there was a prison there, and if the 
noise was caused by the prisoners. Whilst in her previous asylum she 
slept badly. She ‘used to be awakened at night .by people talking 
and ill-using other people—a young man or young girl calling out 
‘mother.’” She heard this every night at G— Asylum. Last night 
she heard a “curious noise” here. ‘I don’t know what it sounded 
like.” She thinks it probable that these noises and voices are produced 
‘“‘ for annoyance, but I don’t know who.” 

Whilst under observation the patient was a good and useful worker, 
particularly at sewing. She was irritable, unstable, bad-tempered and 
quarrelsome. She was solitary and moody, but tidy and careful of her 
appearance. 


(3) DEAF AND BLIND, CASES 696-9. 


Male, et. 65; Deaf and Practically Blind; certified eleven years ; 
Previous Attacks at the ages of 54, 53, and 50; Symptoms ai the 
age of 16; Hyper-activity of the Sense of Touch; Mania; very 
little Dementia. 


CasE 696.—J. M—, male, single, milkman, ext. 65. Certified 11 
years; previous attacks at the ages of 54, 53, and 50; showed sym- 
ptoms at the age of 16; had scarlet fever at the age of 25. Notes taken 
on the day after admission. 

Patient is quite deaf and practically blind. The right pupil is 
occluded, and there is a marked corneal opacity on the inner portion 
of the left cornea. He appears to see slightly through the outer por- 
tion of the left eye. Palate narrow. Eyes close together. 

Patient is a vacant-looking man, who appears to be some years younger 
than his stated age. He informs me that his name is G.M—. He 
indicates that he can see very slightly with the outer part of the left eye 
and not at all with the right. He tells me that his eyes have been 
operated on three times. He informs me, “I don’t know what to say,” 
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as, owing to his deafness, he cannot hear questions. He squints and 

. turns his head round, as I am sitting on his right side, in order to try 
to get a glimpse of me, and tries to get me to clearly understand that he 
cannot communicate with me owing to his blindness and deafness. He 
points out that he has no pain anywhere, and endeavours 1n every way 
in his power to supply me with information about himself. When I 
touch his mouth he opens it, puts out a tremulous tongue, and tells me 
that he possesses only eight teeth (correct). He responds to the least 
tactile suggestion. When I open one of his shirt buttons he takes off 
his shirt, lies down flat, keeps on breathing deeply during my examina- 
tion of his chest, and then puts his shirt on again. He shows much 
more intelligence than is exhibited by most patients possessed of the 
ordinary faculties, and is both very anxious to do what he thinks I 
require, and very smart over its performance. 

Whilst under observation he was unemployed owing to his sense- 
deprivation, but could find his way about and look after his own wants. 
At times he became excited and quarrelsome, and he was, as a rule, . 
irritable and unstable, and liable to fall out with anyone in contact 
-with him. 


Male, et. 45; Deaf and Blind; said to have had Fits since Birth ; 
Probable High-grade Ament ; certified eight years ; Mania; Much 
Dementia. ) 


: CasE 697.—T. G—, male, single, farm labourer, zt. 45; certified 
|) eight years. Is stated to have suffered from fits since his birth. Notes 
| taken four days after admission. 

Patient is quite blind and quite deaf. External strabismus. The 
right side of the face exhibits more puckers than the left. 

He is a dull-looking man of fatuous aspect. He breathes heavily. 
It is quite impossible to communicate with him except by tactile sug- 
‘jigestion. He is very dull and slow in his movements. He reacts to 
|: stimuli in a dull and listless manner. If his coat is half taken off he 
‘| will complete the process. If his coat is given to him and an arm is 
|\inserted into a sleeve he will then put on the coat. He will completely, 
'|\\though very slowly, dress himself if his socks are given to him and the 
‘|:rest of his clothes are placed near him. He is clean in his habits and 
_\\he feeds himself. He is at times irritable and stubborn. For example, 
|\he always endeavours to begin his meals as soon as the food is placed 
before him and before grace is said, and he resents being made to wait. 
This is obviously caused by his inability to either see or hear what is 
zoing on around him. 


\\Female, at. 81; Blind and very Deaf; High-grade Ament ; certified 
seven years; previously in a Workhouse; Mania; Considerable 
| Dementia. 


CasE 698.—A. D—, female, married, housewife, zt. 81. Certified 
weven years, and was previously in a workhouse. Notes taken three 
jays after admission. 3 
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A pleasant-looking old woman. Her forehead is narrow and reced- 
ing, and she is quite blind and very deaf. She gives her name and 
states that she has been twice married. She says that she was 78 
years of age on the 11th of May last. She states that she came here 
the day before yesterday (three days ago), and that the day was Thurs- 
day (correct).. The present day is Sunday (correct). She persists in 
the statement that she has only been here two days, and even alters the 
day of her admission to Friday (incorrect) from Thursday (correct) in 
order to make the latter agree with it. She has come from ‘* H— 
Hospital, and some said Asylum. I don’t know which for I can’t see 
and can’t tell you.” She was there for more than six years and went 
in a February (correct). She thinks that she was put there ‘‘as I had 
a fever and didn’t know what I said . . . I never told a story 
the whole time, and behaved myself . . . I gave a penny to 
one, and twopence to another, and sweets to another.” She acknow- 
ledges that when she was first taken to H— Asylum she was excited. 

Whilst on the way to this asylum, both in the train and elsewhere, 
she gave away everything ‘she possessed. 

During the period that she was under observation she was usually a 
decent and well-behaved old woman, who gave away everything in her 
possession or that she could get hold of. She was, however, irritable 
and unstable, and frequently lost her temper and became excited. She 
was unemployed owing to her age and sensory defects, but was able to 
do a good deal for herself. 


Female, at. 57; Deaf and Blind; High-grade Ament; Certified seven’ 
years; Speech largely Unintelligible; Mania ; Much Dementia. 


CasE 699.—E. S—, female, single, of no occupation, et. 57. Certi- 
fied seven years. Notes taken on the day after admission. 

Cornez occluded by thick leucomata. Right pupil pin-point and 
immobile, and left pupil invisible. Very little hair on the pubes. 
Abdomen covered with skin-cracks. Breasts very large. As the 
patient is a very stout woman the skin-cracks do not necessarily 
indicate a former pregnancy, although they are suggestive of this. 

The patient is quite blind and totally deaf. She is an excitable and 
spiteful old woman, who speaks quite unintelligibly and in an explosive 
manner. She is very sensitive to, and strongly resents, any attempt to 
touch her. She shrieks and yells when an endeavour is made to 
examine her, and strikes out blindly in all directions. She shouts out 
something which one interprets as ‘“Can’t you be quiet?” She 
several times loudly passes large quantities of wind fer rectum. 

When undressed last night she struggled violently with the nurses 
and told them that a policeman was coming for them. She also 
remarked, ‘‘ You must not terrify poor Lizzie.” 

Whilst she remained under observation this patient continued 
excitable, spiteful, and resistive. She fed herself, but did nothing 
else. 
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(4) BLIND, CASE 700. 


Female, et.65; Blind; High-grade Ament ; certified thirty-seven years ; 
Speech, except at times, quite Untelligible ; Mania ; Much Dementia. 
CaSE 700.—E. P—, female, single, of no occupation, zt. 65. Certi- 

fied thirty-seven years, since the age of twenty-eight. Notes taken on 

the day after admission. 

Pupils entirely occluded by leucomata. Palate high and broad. A 
beard and moustache of moderate dimensions. Red cedema of the feet. 
The second toe of each foot is small and lies on the dorsal surface 10 
the adjoining toes. Skin cracks on the abdomen. 

The patient is an old woman of dull and fatuous aspect, who lies with 
her eyes closed and mutters to herselfin an entirely unintelligible manner. 
Such words as, or words resembling, ‘‘ Lord,” ‘ devil,” ‘‘ you know,” “I 
know,” can be made out. When asked her age she remarks, relatively 
clearly, ‘‘ Don’t you be a fool.” Every now and then she laughs to her- 
self at something she says. She rarely or never takes notice of what is 
said to her, and her attention cannot be retained. She has obviously ' 
forgotten how to pronounce, or ceased to be able to pronounce, words 

_ properly except by accident, perhaps in consequence of her blindness, 
her habit of talking to herself, and her prolonged residence in an 
asylum. 

She strongly resents any attempt at physical examination. She eats 
bread and butter, but feeds herself with her fingers. She is irritable and 
quarrelsome and resistive, and is often excited. She is very dirty in her 
habits and is unable to attend to her own wants. 

Whilst this patient remained under observation her condition con- 
tinued quite unaltered. 


(Zo be concluded.) 


| Recidivism regarded from the Environmental and 
Psytho-Pathological Standpoints. By J. F. SUTHER- 
LAND, M.D., FRSE,, Deputy Commissioner in Lunacy 
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